2005 FPR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # 692101 ) Apr 15, 2005 08:00 AM
1. Entity Name S
ecretary of State

MARJORIE B. SANDERS, M.D., P.A, y
Principal Place of Business — N Mailing Address
MERCY HOSPITAL — 3504 BAYSHORE VILLAS DR
3663 S. MIAMI AVE. . - MIAMIFL 33133 ___
2. Princlpal Place of Business - i 3. Mailing Address o

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & Siate City & State 4. FE! Number Applied For

) 59-1854855 Mot Applicable
zp Country ap Country 5. Certificate of Status Desired O 38'75 Fgc!ditlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent o

Name

%éy-]rj ESFS ,Rﬁg%gg(lEEYBMERCY HOSPITAL Street Address (P.O. Box Number is Not Acceptable)
3663 S. MIAMI AVE.
MIAMI FL 33133

City FL J Zip Code

8. The above named entity submité“t-hi_s stz;terﬁehmr_th.é ;:Tugcse of changing is registered office or registered agent, or both, in the State of Florida ! am tamiliar with, and accept
the obligaticns of registered agent

SIGNATURE _ .

Signature, typad of pnrtad pame of registersd agan| and title A aprl cable {NOTE. Rugisiersd Agent signaturs (aaursd when rensteung) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fea Will Be §550.00 Tro Bt
a ) ) st Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State ¢
10, OFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE [ Change ] Addition
’ E M
NANE SANDERS, MARJORIE B. KaM jbgﬁi}’i}lﬁtﬁﬂbi %B -
STREFT ADORESS | 3504 BAYSHORE VILLAS DR STREET ADDRESS 4715058010200 150,00
CITY- ST-7IP MiAMI FLL R L5070
TITE 3 Delete il . O change  [J Addition
NAML NAKE
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-81- 2
TIILE 7 Delete e [T change [ Addilion
HAME MAME
STRFET ADDRFSS SIREET ADDRESS
CITY-ST-21P CITY-§1- 2P
THLE O petete O g [J Change [ Addition
NAME RAME
STREET ADDRESS _ STREE T ADDRELS
CITY-§1-21F CITY-S[-7IP
THLE [ pelete I (ITLE [ Change ] Addition
NAME NAME
STRFET ADDRFSS STRECT ADDRESS
CIy Si-21p oiTy-S12p
TITLE O Delete ~ nrLE [ change 7 Addition
NAME NAME
STREET ADDRESS : STREZT ADDRESS
CIrY-S1- 2P CITY-SI- 7IF

r the exemption stated in Section 119 07(3){i), Florida Statutes. 1 further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ Y~ 2 3052852157

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate an
of the corporation or the recever g ee empowerad to execids thi
changed, of on an attachmant wij ddress, with all other [##€ em

SIGNATURE:

Cavytrne Phone #

,/'
SIGNATURE]AND TYPEOJOR PRINTED NaME OF SIGRING OFFICER OR DIRECTOR




